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Wes Allen P.0O. Box 3616
Seeretary of State Montgomerv., Al 36103-3616

'STATE OF ALABAMA

I, Wes Allen, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this ollice disclose that HSC Chipley, F1.C was formed
m Alabama on January 27, 2023, The Alabuma Entity Idenulication number for
this entity 15 001-060-03 1.1 further certify that the records do not disclose that said

cntity has been dissolved, cancelled or terminated.

In Testimony Whereof, I have hereunto set my
hand and affixed the Great Scal of the State, at the
Capitol, in the city of Montgomery, on this day.

09/15/2023
Date
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20230915000012720 Wes Allen Secretary of State




